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TO FUNERAL DIRECTOR: The law requires that the de: 


TO ATTENDING PHYSIC! 
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death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AIS 1-55 10M 


The bottom copy may be ri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¥ i6Ht CERTIFICATE OF DEATH 


Items 3,9, FilmG192 2-15-56 et mee: 


00600 
Dist. wae & 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


13, FATHER’S NAME 
William Alemander 


14, MOTHER'S MAIDEN NAME 


Elizabeth Wilburn 


COUNTY Garrett MARYLAND STATE Ma be COUNTY Garrett 
one (#t are corporate limits, writa RURAL bes of ert eeu (Hf outside corporate limits, write RURAL and give nearest town) 
or i it A this place) to 
yz town SakTanid BNTe. tow Accident Y, 
HOSPITAL OR ‘STREET (if rurel give locetion) r 
INSTITUTION OR ADDRESS 
seer appress Cuppett Nursing Home 
3. NAME OF (First) nee McClellan (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED z OF 4 a 
ype or Prin) = Raph Alexander DeaTH 26 hd 56 
> See 6. age OR 7 PSGIe WARES 8. DATE OF BIRTH Lx “We birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
D, y ; ee eae 
Male white eee) 8/1/1864 91 sen oe ea ae 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS n BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
cone seep Sone life, avan if OR INDUSTRY Ac c ident ’ Md e a are 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS t 
(Yes, no, or unk.) | (18 Yes, give war or dates of servica) | Mrs. Prisciile Beitzeli, Apei dex 
¢ 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


if IMMEDIATE CAUSE ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO L ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) 


s digs 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(¢) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No (7 

Zils. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Homa, farm, factory, Ble. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strael, office bidg., etc.) 

UF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2ie. INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 

at work oO et work Oo 

22. I hereby, certify that | attended. the deceased fro: 

se and that dept 


occurred at. de. 2 Z.M, fromthe causes and on the date 


2, that | last saw the deceased 


stated above. 


iy ADDRESS: (Streat, city, town, slate) DATE SIGNED 
bed “Jd, 1 =LLRG 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION ( (City, town, or county) (Steta) 
pues A A 1/28/56 ethern Cemetery Accident, Md. 
24, Ey ay LETS = REGISTRAR’S SIGNATURE SDs 2 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
ee SC PEE | Oakland ,Md. 


13, FATHER’S NAME 

John Bucklew 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(gy go. or wok) | (W Yas, give wer or detes of service} 


14, MOTHERS MAIDEN NAME 


Mer tha Shaffer 


EK INFORMANT, 


16. SOCIAL SECURITY NO. 


Al BLE 


£ # 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a ys 
S < 
a 612 CERTIFICATE OF DEATH pe 
aes & vam 
“§ & Reg. Dist. No,/.....5. Bat 
{ Hy a Oy 1. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ = 
Sp * coun Garrett MARYLAND statehigy yi and COUNTY 
£ 3 CITY (If outside corporete fimits, write RURAL LENGTH OF STAY isl {if outside corporate fimits, writa RURAL and give nearest town) 
é 3 OR _—_ and give neerest town) {in this piece} 
ie 4 TOW Pural 20 Yrs Town R l 
Suen HOSPITAL OR STREET (if rural give location) 
3 c INSTITUTION OR ADDRESS 
3 = SETA Er 8 UBUD eR eee S Frostburg R,D,.# 
Fs > 3. NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Day) (Year) 
2 5 Tyee ‘ F BEATH 
£ eee Ivy Goldie Bittner Jan. 9, 9 56 
‘aD 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER24 HRS. 
een Race wee’. Bers: | Months | Deys | Hours | Min. 
Eas F White Sei arr ied Jan. 4, 1895 61 vw. 
os 1s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | TI. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
‘ = 2 at done during most of working life, even If OR INDUSTRY £ COUNTRY? 
ii 5 retired) §=H oUseWite Home Hlk Garden, W.eva. Ue Sy 
2 
‘° 
oOo 
a 
3S 


AD rz IED 


INTERVAL Lark 


ONSET AND DEATH 


Lb 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH yd 
ca/s 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the di 
ed by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The Jaw requires that the death certit 


zi IMMEDIATE CAUSE a) 
ANTECEDENT CAUSE(S} DUE TO 4 
DISEASES OR CONDITIONS, if ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{ 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit perm 


ves [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town} {County} (Stete} 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
4 OF EITHER, NOTIFY MEDICAL EXAMINER) , 
Ue 21d. TIME OF INJURY (Month) (Dey), (Yaar) (Hour) Zia. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
ae Not while \ 
>. woos Cl eae Tel 
ra 
a . 22. 1 hereby Find 5 that | attended fe deceased from... that | last saw the deceased 
3 ¢ alive on... a and that death /4e. Lada fi? lis causes and)on the date stated above. 
8 3 3 SIGNATURE g ? ” ya CES Sires, Jy, town, stete}. DATE SIGNED 
= vl / p —/; “S 
Ge a A.D. 7 Ah aoth , fh vA LC ? 
E 3 = | °23. BURIAL, CREMATION, DATE7THEREOF DP, OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 
qe y REMOVAL — (a4 
= £! Buria Jan. 12 56 reenville CEMETERY |Meyersdale ie Go.Pa, 
2 Zz 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, INFRAL DIREGTOR’S SIGNATURE 


I 


FAA. 


INSTRUCTIONS im Lae 


OR HOSPITAL: The law requires that the deat 


ry 


fler death. 


ae 
sa 


executed within 24 hour: 


@. 


u 


if 


TO ATTENDING PHYSIC 


h_ce 


ined by the hospital or attending physician. 


The bottom copy may be r 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 () 2 


613 CERTIFICATE OF DEATH oe 


———— 
@. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


county GARRETT MARYLAND state WW e country GRANT 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL and give nearast town) 
OR and ava Seaman in, this plece) OR 
a N rs. 30 ffintews RURAL GORMANIA 
HOSPITAL OR STREET Ti rural give tocetion) 


ay INSTITUTION OR 


street ADoress GARRETT COUNTY MEMORIAL HOSPIT ADDRESS 


i ROUTE # 1 BOX 39 y 
3. NAME OF Trsiy (middle) ay 4. BATE (Month) ev) ee 


DECEASED 
Urpe ori JON A. BLAMBLE DEATH } 3 
5. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Hehiss | "sys cl owns sees 
MALE WHITE rec) MARRIED | _3-27=1875 80m | 
10a. USUAL OCCUPATION (Give ty of work 10b. KIND OF BUSINESS TI. BIRTHPLACE {Stata or foreign country} #2. CITIZEN OF WHAT 
dona during most of working fife, even if OR INDUSTRY COUNTRY? 
reed) FARMING NEAR WILSON, W.VA. USebe 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
JOHN _B LAMBLE CHRISTINE KNEPP 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (It Yes, give wer or dates of service} 


16. SOCIAL SECURITY NO. 17. WFORMANT & ADORESS POUTE 1 OAKIAND, MARYLAD 
= ieee {ADELINE H, BLAMBLE, DAUGHTER TL AW 


INTERVAL BETWEEI 


ONSET Ze DEATH 


.) MEDICAL Senrivieaeie 


LOPS 4 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LL WAMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 11, 42-6. 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 ves [] NO [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. ACCIDENT WAS UNDERLYING (] | 21b. PLACE (Homa, ferm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 


2#. HOW DID INJURY OCCUR? 


Zid. TIME OF INJURY (Month) (Dey) (Year) a ae INJURY OCCURRED 
Mw, 


Whil Not whi 
ai work pee | 
se Wisse that I last saw the deceased 


ww and that death occurred 2t.h335.. mu, (oe the causes and on ihe date stated above. 
ADDRESS (Sireat, city, town, state} DA’ 


22. I hereby certif 


alive on....07......WMées 
SIGNATURE 


SIGNED 


Y G 
a MA e M.D. 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
5 


sare sose CEMETER ZAR CaKktai D: 


4, 7) BY | REG shag SIGNATI! 25, "FUNERAL DIRECTOR SIGNATURE ADDRESS: 
DATE LBL mA N, CHILL Die ga COOK LAW) M 


(Stata) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 ( ei 


614 CERTIFICATE OF DEATH L&E 


Reg. Dist. No... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Garrett MARYLAND stare Mary] and coumy Garrett 
(if outside corporate Grits, write RURAL TENGTH OF STAY CITY {outside corporete limits, write RURAL and glve neeres! town) 
ond give neerest town) fin this plece) OR 

Town Rural Grantsville, life TOWN ral Grantsville 

HOSPITAL OR STREET {if rurei give locelion) 


INSTITUTION OR ADDRESS. 
« STREET ADDRESS 


NAME OF First) (Middle) (asi) 4. DATE (Month) (Dey) Teer) 
DECEASED ; ‘ OF 
esto. ROBERT HAMPTON BUTLER PEACH Jaa 2 956 


a 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Days Hours Min. 


Male White se) Widowed |Dec. 1, 1869 _ 86 yrs. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 


24 hours after death. 


done during most of working life, even If OR INDUSTRY COUNTRY ? 


ttred) Haymer retired own farm rrett Co,, M US AZ 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Butler Sally Psetton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es, no, or unk.) | [If Yes, glve wer or detes of service) 2 Mrs, arl Burow, Grantsvilke, R.D 


16. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


led in by the funeral director, the third copy of this 


~ 


INSTRUCTION: 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 


a) 7? 
TO THE DEATH BUT NOT RELATED TO THE gees Conese CR ee : 


DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[] no ZY’ 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homes, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
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OR CONTRIBUTING L] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work al 3) 


22. I hereby certify that | { aera deceased from......7" ' ie hath. PF, owen that I last saw the deceased 


alive on... 264. 28, 19.9. Doe U5 from the causes and on the date stated above. 
li | ADDRESS (Street, city, town, stete} DATE SIGNED 


Fy ) ) an i vy, F 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, oF inty) id (State) 


REMOVAL (SPECIFY) | 
7. 


Burial 1/5/56 Grantsville rantsville,Garret ‘os 
24, RCO BY REGISTRAR REGISTRAR’S SIG! RE A S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
or At 4/> l i ther ; \ Grantsville, Md. 


Wo 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be 


TO ATTENDING PHYSICI. 


VS AISC 1-55 10M 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 () 4 


CERTIFICATE OF DEATH jth 


a 
is) 1 3 Reg. Dist. ate 
1. PLACE OF DEATH t 2. USUAL RESIDENCE (HOME) OF DECEASED 


aah se eet es 
COUNTY Garret MARYLAND sure Maryland coun Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (il outside corporete limits, write RURAL and give neerest! town) 


ond give necresh tae) ag ote" Peer Town Cumberland 


HOSPITAL OR er Tica S é STREET F {if ruret give location) 
INSTITUTION Of Weeks Nursing Home aopress 17, Valley Street 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED a » OF - 
(Type oF Print) Serah Be Coleman BeaTH Januery 1. 956 


SEX 6. COLOR OR | 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {JF UNDER 24 HRS. 


—— 


24 hours after death. 


( 


WIDOWED, DIVORCED, 


pearson Single Sept 19 18°79 6 Pe ee eee Hours [me 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working lif COUNTRY ? 


mid ouge WOrK " lHouse Oem) Cumberland, Maryland USA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Coleman Sarah Bucy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yer, me, gr unk.) (If Yes, give war or detes of service) None @uinten Grifiey, Ellerslie a 
= o> x 4 


18. MEDICAL CERTIFICATION sNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO a y ONSET AND DEATH 


\ IMMEDIATE CAUSE (A) rH Lerareat PEL S Z i hii va Ses 
Oo 


ANTECEDENT CAUSE(S} OUE TO L 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c} 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes [] No } 

Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., otc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while 
M._|_et work etwork L] 


A iG executed within 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


ires that the death, 


XS 


Wan. 


INSTRUCTIONS’ 
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21. HOW DID INJURY OCCUR? 


La, . that I last saw the deceased 


M, front ike causes and on the date stated above. 
i ita yi (Street, city, town, state) DATE SIGNED 


{ Zs LL ga fe One a 2 SFSE 
Lee ee se / } DATE THEREOF NAME OF CEMETERY OR TREMATORY LOCATION (City, town, or county) (Siete) 
Burial \“|Jan 4 1956) Rose Hill sh Ha Cumberland, id. 


ee BY REGIST a ;GISTRAR'S bua Cf ite ZAR INERAL DIRECTOR'S SIGNAJURE ADDRESS 
RA, 
pete F VE Zi ima erland, Md. 


certificate has been executed by the attending physician and completely 


The bottom copy may be ri 


TO ATTENDING PHYSICI. 


« 


item of information carefully. The correct 


Crm 
¥ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AISA - 5-53 


es of death clearly and legibly. 
~ 


~ 


: please write the caus 


rtant. Physicians 


lly impo: 


age is especia’ 


616 00605 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».../62.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett MARYLAND stateEMery lend county Gerrett 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) : (in this place) OR = eS 
(TOWN Kurel Grentsville ife Town Rurel Grentsvillé x 
HOSPITAL OR STREET (1£ rural, give location) 
INSTITUTION OR ADDRESS 
Q)STREET ADDRESS 
3 NAME OF (First) (Middle) (Last) 4 DATE as (Day) (Year) 
(Type or Print) Li op EXUN EST Durr Tj? | DEATH GN te 10 $6 
5. SEX: 6. coyy OR I ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ale saa | (Specify): JPavdra IPeb, 29,1903 | 52 ee ee | ours | eee 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) ty 


13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


cut posts 


11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

Ps ¥ COUNTRY? 

Garrett Do., Md. 

14, MOTHER'S MAIDEN NAME: 

Catherine Bi ttinger 

16. Was Deceasep Ever In U.S. Arma Forces?| 16, gocia Securtry No.: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If Yes, give war or dates of a Py . M 
13-18-2581 Calvin Durst, Grantsville,RD., Md. 


oodsmen eo. te. 


Eli Durst 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY “eLiy TO ae ep Go Net her Toe Se es 
Immediate cause ear rp i “ \f Bl Se aoa oy scons nit , 
a Pn 5 
Antecedent cause(s) fo ead 


Diseases or conditions, if any, — (B) nnn 
giving rise to the above cause DUE TO 
stating underlying cause lest (4) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 1%), MAJOR FINDING OF OPERATIO’ 20. AUTOPSY? 


Yes] No 
Trae Gueaeltne o | Po armen, LOS ph. Sian oh 
CAUSE OF DEATH. INJURY Eee INR : oe vali " (oan ne 
21d. TIME (Month) (Day) (Year) (Hour) | ale. INJURY OCCURRED if. A CCU: 
usury , A WY 4) 4S is Senin. ecg LM wm -feew o~c Poo 
22.1 hereby certify that I took charge of the remains described above, held’an opsy (, Inspection 1, Inquiry [, and 
find that th resyligd from: Natural causes [], Accident 1], Suicide f7/, Homicide [1], Undetermined cause (]. 
SIGNATURE a DA CHIEF MEDICAL EXAMINER _/ PATE, SIGNED 
JS), i Wa ADA WA u.p. ASSISTANT MEDICAL EXAM. Yd [SL 


23. BURIAL, CREMATION, | DATE THERE@F | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) jv (State) 
REMOVAL (Specify) : | : 
i 


a cé } R aide Co 
DATE REC'D) BY LOCAL | REGISTJ ARG AG // / 4. FUNERAL DIRECTOR . ADDRESS 
REG. | v7 (pepe Aisa Meal, RU ear Grantsvil’ e. Md. 


Grer 28 


anol 


executed within 24 hours after death. 


a 
eq 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death cestil 


“ 


ician, 


ed by the hospital or attending phys' 


ae 


TO ATTENDING PHYSICI. 


The bottom copy may be re 


. we EEE — oa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 6 06 


612 CERTIFICATE OF DEATH 


1s 
' 


Reg. Dist. are as. 


1. PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


2 
££ 
ieee 
so 
<> 
a 
ag 
3 
oe 
st 
So : A 4 
ae COUNTY Garre it. t MARYLAND STATE BS A COUNTY, Gy rre t KG 
Se CITY (it outsida corporala limits, write RURAL TENGTH OF STAY CITY (W outside oat limits, writs RURAL end give nesrest fown) 
e 2 Oh 8 and give neerest town) lin this plece) ieee 
3 rhs ‘ 
8 |4 Bloomington 60 _yerrs Bloomington 
Ns HOSPITAL OR STREET (lf rural give location) 
pa INSTITUTION OR ADDRESS 
=2 STREET ADDRESS eee == = ew = 
a 4 me 
35 3. NAME OF (First) (middie) (est) 4. DATE (Month) (Day) (Yaar) 
os DECEASED a = * OF 
£2 Super Higlh Fliayal Alvin Pazenbaker BeAr Ulan 9 » 56 
3 - 3. SEX 6. COLOR OR 7. SINGLE, RARRIED, - 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
z) aie) Pe aaa a in Months Days | Hours Min. 
ee fale | White Sti rried 9 Dec 1892 63. 
= 10s. USUAL OCCUPATION (Giva Kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stata or foreign country) 12, CINZEN OF WHAT 
£8 done during most of working lifa, even if OR INDUSTRY * . COUNTRY? 
Eee ss 5 : re Tete 
3B E / mired) Miner Coal Mine Shaw, Wes irpinana 
Bx | 13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ES n ral ; wre 
322 George Fazenbaker Carrie Wise 
£& 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS : 7 
Es » 
25- (Yes,.g0, of unk) {lf Yas, glve war or dates of service) * x. a Bloomin ea ton, Mid. 
wage! fe) ee ee =02-258 i } va F a 
e5a 16, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
ee 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —_—— ONSET AND DEATH 
a ee 
= _ F . ¢ 
A $8 é S,/ IMMEDIATE CAUSE a) L_ OVO pe 
Qo 
Ore ANTECEDENT CAUSE(S) DUE TO VA * zr ae 
2a. DISEASES OR CONDITIONS, IF ANY, (8) [2x24 —PrAArg ,- 4.2. = 
= od GIVING RISE TO THE ABOVE CAUSE (J 
ac STATING UNDERLYING CAUSE LAST, DUE TO 
fu — es tC) 
sss Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£n¢ TO THE DEATH BUT NOT RELATED TO THE 
Foe DISEASE OR CONDITION CAUSING DEATH. 
FEe 19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Bea O ves [] no [] 
@_ 2 | 2is. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, fa Zic. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stata) 
= BL | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg. 
ma (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32> [zig TIME OF INTURY (Month) (Dey) (Yaer) (Hour}] 21a. INJURY OCCURRED Zif. HOW DID INJURY OCCUR? 
0x2 wi ‘Not while 
5 ee om. | atwork [] at work 
uss > 
ae 0 22. I hereby certify that | attended the deceased from... $6. ae ey -, t0., A 19.08. “that | last saw the deceased 
=A oe 
a 23 , and that death occurred at... 2°. Bu, the causes and on the date stated above. 
q “Es E ADDRESS (Streat, city, town, state) DATE SIGNED 
=e . 
2 
Zz -c ~ | 23. BURIAL, CREMA DATE THEREGE NAME OF CEMETERY OR CREMATORY LOCATION (City, fown, or county) (tete) 
peey REMOVAL (SPECIFY) 
582 : a Wf Pl : “he Fy 
Aes Buria Yan coming toa emed Blodmington, id 
EB 22 [247 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S: SIGNATURE "ADDRESS 
3 ; 


DATE Zh, sa f ¢ le, ee ‘. 


oe) P 
3 se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 ( 7 
ee C4 ) 

i aed oe ; 
= Ua ” . 
ti CERTIFICATE OF DEATH ae 
as 3 / 222 Reg. Dist. No...+°. 
2 | Them 9, FilmG192 2-7-56 et 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 5 : 
nN se3 counry Garrett MARYLAND STATE We Va. COUNTY Monongafi 
£ 3 Ss or cheese wae write RURAL une Ce ey ey (it outside corporate fimits, write RURAL and give naares! town) 
= 5 and give naeres in his place , 
3 23 Towna Lan ays. town Morgantown 
3 fs HOSPITAL OR STREET {if rural give location) 
s ie INSTITUTION OR ADDRE: 
g = & STREET ADPRESSWggk's Nursin ng Home 429 Park Ste 
8 338 NAME OF Firs (middle) Ta a BATE (Hon Dev) Wee 
Be (Type or Print) James Frederick Fulton DEATH Jon 25 956 
aS ee 3. SEX 6. COR OR 7. Beals Ses 8. DATE OF BIRTH AGE fest birthdey |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
i oe Male White wi Owen, ae | 8/12/1870 Months | Days > Min, 
=" 106. bear OCCUPATION (Give kind of work 1Ob, “KIND OF BUSINESS 11. BIRTHPLACE (Stata or foraign om 12, CnUnn ed WHAT 
£ x ne during Tin e a lila, evan If ‘OR INDUSTRY rf COUNTS 
; raed) B2 Patterson, Missouri As ee 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° Horatio Thompson Fulton Elizabeth Long Rowland 
= 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, Ti fNFORMANT & ADDRESS 423 E ar ‘ So Sr 
3 Fiecccmioa| ge Ss Thompson Fulton, Morgantown, W.Va. 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z / hore w senile Degeneration 


ANTECEDENT Causes) OVETO Generalized Arteriosclerisis 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eee ST ee eS 
AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [[] No X] 
Zia, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? {Cily or town) (County) (Stata) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
While Not tS 
M._|_at work at wi 


22. 1 hereby certify that i attended the deceased from 19. that [ last saw the deceased 


alive “on? I a 24... , 19.36. c«» pnd that death ccaiTred at. ha from the causes and on the date stated above. 
6S ADDRESS (Streal, city, town, steta) BeT SIGNED 
z WIA 25 Alder St., Oakland, Md, 1/26/5 


OR HOSPITAL: The law requires that the death certi 
ed by the hospital or attending physician, 


“S 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per: 


The bottom copy may be Td 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed 


TO ATTENDING PHYSICI 


=£ 

t=3 

ha M.D, 

=] 2 naval ce NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REM 4 

3 ! Coldwater Coldwater Mo. 

3 

> 


24, REC'D BY REGISTRAR 


Ab 


Sif x 
pate? #7 


25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
a) 


Botte, cmlend, Ma. 


1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 6 0 8 
3 a na Ha 8 
5 2. = 
fae tie / 
= 23 CERTIFICATE OF DEATH Je 
, 5. 2 L_iten 9 Filmg192 2=1-56 et. ~~ Reg. Dist. No.. 
( = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
e a ae : 
AN Of couny GARRETT MARYLAND stare MARYLAND couny GARRETT 
ne rm CITY — {It outside corporate limits, write RURAL LENGTH OF STAY a {it outside corporate limits, write RURAL and give nearest town) 
= 2 * i OR and give nearest town) (In this acto) my %, 
Pane Town OAKIAN Sir. 10 Min} "OW" DEER PARK, MARYLAND 
es ia] " Bosmraly ay, ee (if rurel give focetion) ; 
K ie /O. stREET ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL 
3} 3 3. Wate oe (First) ~~ { Middle) (Last) 4. aes (Month) (Dey) (Yeer) 
2 cag i) ANNA ALBERTA GARRETT DEATH JANUARY 16 19 56 
i 3. SE 6 COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE fest birthday |_ (FUNDER 1 YEAR |iF UNDER 24 HRS. 
5 7 , reo once De Months | Days | Hours | Min. 
~ | reware | ware ise) WIDOWED | 2-10-1870 if 85 | | 
4 10s. USUAL OCCUPATION (Give Kind of work 706. KIND OF BUSINESS WI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
3 done during most of working life, even if OR INDUSTRY | ‘ COUNTRY? 
’ retired) HOUSEWLFE MARYLAND U.S.A. 


13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
RICHARD  T. BROWNING a tee TWIGG 
1S. _WAS DECEASED EVER IN U. S. ARMED FORCES? |" SOCIAL SECURITY NO. 


7 PS & ADDRESS 
(Yes, no, or unk.) (If Yes, glve wer or detes of service) 


a Wikuwy NELL BROWNING (SISTER) 
ae 18. MEDIGAL CERTIFICATION Deer OY Lave hide| NTERVAL eee 


I DISEASES oe CONDITIONS DIRECTLY LEADING TO DEATH ONeey AND DEATH 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certifi 


uf "|MMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


1%e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


2le, ACCIDENT WAS UNDERLYING [] | ‘2b, PLACE (Home, ferm, fectory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County} (State) 


2g, ORY OCCURRED. | 
Sens (dae ees 2 4 
that | rs ee 219.5 1...., to. A. GG oss _ we »., that | last saw the deceased 
set Arse pd atO85 


21f. HOW DID INJURY OCCUR? 


22. I hereby i; 


alive oni 


SIGNS 


23,CRORIAL-CREMATION, 
REMOVAL (SPECIFY) 


AD) "i 1% (Street, city, town, state) DATE SIGNED 


Math Qh, p) Z de WA Ke 


CEMETERY OR CREMATORY LOCATION (City, town, otfcounty) want (Stete) 


lilaurchl [ich 


FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 


NAME G 


death certificate assembly should be detached for use as a burial transit permit. 


VS AiSC 1-55 10M 


certificate has been executed by the attending physician and completely 


The bottom copy may be reftned by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSICL 


4, REC'D BY Pegs REGISTRAR’S os Ko 


mee / Fey. [xb Pe cine gh “tts ke Ate Ly Likerwoh Yd 


{ 


jess 


urs after death. 


= 


= 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the death certifica 


a witth 


in 24 


ian. 


by the hospital or attending physic 


ay ed 
TO FUNERAL DIRECTOR: The law requires that the de 


TO ATTENDING PHYSIC. 
The bottom copy may be r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 06 (0) 9 


620° CERTIFICATE OF DEATH iL 


Item lh, FilmG192 1-31-54 et, Reg. Dist. No...” 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Bs 
<> 
, a 
£8 
SP 
s= 
& eo 
a= coury Garrett MARYLAND star Maryland county Garrett 
3 a? — Woulee corporate pele write RURAL teeth oa sn i {it outside corporate limits, write RURAL and give neerest town) 

s and give nearest town! in this plece} \ 
<3 X_ Town Oakland Mo. tow Accident ‘ 
ie fo HOSPITAL OR ‘STREET {lf rurat give locetion) 
c= 4 INSTITUTION OR 348 ADDRESS: f 
£3 /O steer avpasss Ryans Nursing Home \ dh a 
35 3. NAME OF (First) {Middle} (Lest) a. Bore {Month} {Dey Teer 
Said DECEASED 
Bes {Type or Print) Anna Elizabeth Glass Beata J anuary 14, 1» 56 
3 ie eX 6. perp OR 7. DS Nias B. DATE OF BIRTH 9. AGE lest birthday tf UNDER 1 YEAR | IF UNDER 24 HRS. 
2 AC . Months | D Hi Min, 
zo Female| White (era) Widowed | Feb. 2, 1863 CF eae | ea | a ae | 
=> 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=3 ae done during most of working life, avan if OR INDUSTRY COUNTRY? 

/ rind HOuSe Wife Own Home Maryland SA. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edward Margroff Catherine Klotz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥es, no, of unk.) (lf Yas, giva war or detes of service) 
no | eeaketeate! Chris Glass Accident, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
5 


certificate be 


ONSET AND DEATH 
“> 2 & 


Ck 


™ Dy MeATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
7 a ee ee) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [-] No [} 


Zle, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or town} (County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) {Year) (Hour) 
M. 


218, HOW DID INJURY OCCUR? 


19.6.8, to.. 


Pp .M, from the 


A 
stool 
NAME OF CEMETERY OR CRE fORY 


ia 1 
eae Spay f 


2le. INJURY OCCURRED 
While Not while 
at work at work oO 


uses aa on ny set stated above. 
RESS (Street, 


LOCATION {City, town, or count 


Aecident, Md. 
ATURE Wd Pe : ADDRESS: 


em bete-e_Oak land, Mae 


23. BURIAL, CREMATI 


REMOVAL (SPECIFY) | 


Burial 


24, REC'D BY REGISTRAR 


/6 


DATE THEREOF 


1/17/is wf 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per: 


V5 AISC 1-55 10M 


nj 


; 7 
£ 
1l¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () (} i () 
Se 3 
s > 
+e s2; CERTIFICATE OF DEATH 
g 2 Te Reg. Dist. No.. 
+4 
f pss = 7. PLACE OF DEATH 3 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ $e ae ae, tt 
% S gt county WAAANL MARYLAND state 2. Jan: Eva COUNTY Atle eS Vaal oe 
Ee ro CITY (If outside corporate limits, write RURAL } ek OF STAY CITY (If outside c rate limits, write RURAL end give neerest {>wn) 
= 2 OR end "COLD: ) |" is WZ; OR A ei) 
= iy Rae YAK BAG 2 row CLLR ee Law és 
¥: 3 HOSPITAL OR STREET (if rurel give locetion} 7 
ice 1, INSTITUTION oR ‘) L ‘ADDRESS d 
8 z », STREET ADDRES: NCAA ai | ul. 
o § 3. NAME OF (First) wee a. a genta (Dey) (Year) 
bors DECEASED <9 = 7 
; 4 2 MyeorPin § (—S KFORCE £e/, eck, ta, WES DEATH (Jew. 3 oe 
7 8 a SEX Fal 6. COLOR OR 2 TRE Ana , B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS, 
“= a RAG IDOWED, DIVORCED, , Months | Days Hours} Min. 
/ ‘eee ale Ue te 8 Jy apresedwie ne 6/8 75 BO wm. | | 
Wa. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS “BIRTHPLACE me oF foreign country) 12, CITIZEN OF WHAT 
re A done during most of working life, even if OR INDUSTRY D ? tA COUNTRY? 
3 ] retired) / be fa = AR /\. ae eer ‘nieV alle lu, “+S, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


2 és 13. FATHER’S NAME 34. MOTHER'S MAIDEN AME 
£ Se 5 wet ls 
(oe Johv_lWw. Halves Saaah C, 5m, t- 
| ad 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us (Yes, no, of unk.) (lf Yes, give wer or detes of service) 
zs |_ Aa OM Sapte Cu Aeu Ie head 
Eg 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
pai I. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH Qe ec Q ONSET AND DEATH 
& & 4 © IMMEDIATE CAUSE (A) ARV, S et AAA ABSA Wi Beno 
2 ANTECEDENT CAUSE(s) DUE TO 
FS DISEASES OR CONDITIONS, IF ANY, (2 
q 
& 
a 
uw 
° 
= 
4 


by the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 


{(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING V CT v- 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ J Rta 
19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
F lle, yes [] NO Ts all 

3 Tie, ACCIDENT WAS UNDERLYING TD | 2ib. PLACE (Home, ferm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 

5 OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
Lo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OG 21d, TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
aD White Not while 
> M,_| ef work etwork 1 
re = 
at 22. | hereby certify that | attended the deceased from... P 2 Zany 10, 2 Pike “a Yhat | last saw the deceased 
g o 19.5, £2., and that death occurred a [..M, from the causes and on the date stated above. 
Be 5 LZ AG (Ghaets ctiyallown tata DATE sI 

Ss hed ae 3 Li ; s 
ae 2 , AFIT mo. ( ag Lt W/, CA SSG, 
Ea 2 | 2s. URIAL, Chao’, DATE THEREO! NAME OF/CEMETERY OR CREMATORY LOCATION (City, lown, or county) Grete) 

v MOVAL (SPEC! — 

qe $3 : ue 
Srotte Seay ant: &, (9S, tCLA eth Ce LerweS pe. Ao, iu, VA 
4 2 [OT (REC'D BY REGISTRAR ([_REGISTRAR’S SIGNAT| 25. FUNERAL DIRECTOR'S SIGNATURE 2 Nee 


ph SL Pata Nero KA Say Ta fg Comber lad ng. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00611 
622 CERTIFICATE OF DEATH /¢./ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 a ’ . so 
COUNTY ( =] A R RET MARYLAND STATE N\ county (> i \ 
GAY “WW ouiside cotporets fimits write RURAL TENGTH OF STAY GAY W outside cotperete limits, write RURAL ond give nearest town) 


and give nearas! town) fin this placa) 


Town ay Id TOWN ("\ AKLAIVD iV\ ) 
HOSPITAL OR ae STREET (H rurel give location) Le 


INSTITUTION OR ADDRESS. 
, STREET ADDRESS 


fier death. 


urs a 


executed within 24 Koi 


3. NAME “OF (First) (Middle) 2 4. DATE (Month) {Dey) (Year) 
DECEASED 


: OF - E 
{Typa or Print) \=|Gore DEATH \ & iV ‘3 = 
\=Gorai Ci<. vee 

ne dish ‘OR 7. SINGLE, MARRIED, ATE OF Ta 9. AGE test birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


WiboweD, DIVORCED, ss Ocr (-28 S \es 1 gq oe ah ee eee) Hours [ee 


10e, USUAL OCCUPATION a Ta E work 10b. KIND OF BUSINESS | ys BIRTHPLACE (Steta ee aN 12, CITIZEN OF WHAT 


ne during most ol working life, even it 
done during most of king life, it OR INDUSTRY fil. Yup 3 MD ) y) [ mes ee 


retired) 
13, FATHER’S NAME 4. ACs Ses MAIDEN NAME 
i WC orinick, Kewrie Rowe 
iE AM eRiMick, NAAN CW 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {If Yes, give wer or detes of service) - 


od 


by the funeral director, the third copy of th 


in 


led 


transit permit. 


em 


(3 
= 


rm 
2 
. 
s 
= 
< 
a 
3 
a 
7o 
. 
s 
= 
o 
a 
ry 
3 
° 
= 
Lal 
KR 
© 
we 
= 
am 
£ 
AS 
a 
i 
@ 
= 
= 
EG 
0 
fs 
2 
a 
2 
6 
= 
= 
5 
& 
= 
8 
7 
2 
= 
a 
= 
oe 
2 
= 
£ 
= 
= 
© 
= 
= 
& 
9° 
4 
uu 
wi 
cs 
a 
4 
& 
H 
° 
Fr 


oy ee 


18, MEDICAL CERTIFICATION 


IT DISEASES OR CONDITIONS DIRECTLY LEADING T: TH 


A 
IMMEDIATE CAUSE “ REECE RA / as Cola face Wen 

ANTECEDENT CAUSE(S) DUE TO es 
DISEASES OR CONDITIONS, IF ANY, ea Selowt «sheers Poise 


GIVING RISE TO THE ABOVE CAUSE : 
STATING UNDERLYING CAUSE LAST. ait, # IPS. ‘ aS 
c] PE IIL TH 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 

19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| “} ves [] NO 
21e. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, form, fa 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTION 


= 
z 
2 
5 
8 
E3 
a4 
J 
Fs 
z 
= 
a 
w 
9 
= 
a 
9 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY trast, office bldg., ate. sie 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour)| 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While. Not while 
M. | at work at work 


T 


The bottom copy may be rewined by the hospital or attending physic’ 


. that I last saw the deceased 


-M, from the causes and on the date stated above. 
ADDRESS (Straat, city, town, stata) DATE_SIGNED 


SH ew 84. Oeetaed tad /~ 723% 


BURIAL, CREMATION, LOCATION (City, town, rf 
REMOVAL (SPECIFY) ity, own, oF county) Ca) 
A LAWN VA 


Pie DIRECTOR'S aati ADDRESS 
Y TL i ; { ae 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a buri 


VS AISC 1-55 10M 


TO ATTENDING PHYSIC! 


1 


2 
3 
73 
. 
2 
1 
" 
4 
3 
° 
= 
< 
iN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 1 2 


623 CERTIFICATE OF DEATH lo 2 


Reg, Dist. No... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Garrett. MARYLAND STATE Maryland coury Garrett 


ith the registrar within 72 hours after death. After this 
din by the funeral director, the third copy of this 


GUY Wf eutside ‘ate limits, write RURAL LENGTH OF STAY CITY Ui outside orporete limits, write RURAL and give neerest town) 
OR ag Pd ava neeres town) (in this pleca) on, 
x RFD 2 rss RFD 2, Frostburg é 
HOSPITAL OR STREET (if rorel give location) 
INSTITUTION OR ‘ADDRESS 
) STREET ADDRESS . 
3. NAME OF iFirsi) (Middle) (las) ‘4. DATE (Month) (Dey) (Year) 
DECEASED OF 
eer William Clarence Preston peatH Jan. 5th, w 56_ 
3. SEK 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fost birthdoy |_IFUNDER 1 YEAR /iF UNDER 24 HRS, 
. ie eat} Months | Days | Hours | Min. 
= Male White | = ‘Married| Sept.17th,1898 57 om | 
ms TOs. USUAL OCCUPATION [Give kind of work 1b, KIND OF BUSINESS i BIRTHBLAGE (State or foreign country) 12, CITIZEN OF WHAT 
£ z, done during most of worki o = even if ‘OR INDUSTRY. COUNTRY? 
13 a Gar pente Carpenter Work Maryland USA 
4 58 [a FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
£ 23. . 
On. 228 William Preston Sarah Corfield 
Fe £.8 ES | 15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
ges no, or unk.) | (IF Yes, al dolas of servi 
S BES lao] rer | ver awe werordmotenial | 19004600720---~|Mrs.Anna E.Preston,RFD 2,F'bg.Md. 
ae s6h205 -_—— =r = 
he octEa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
et ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ey . te ”) SET AND ee 
&%e /, / 
Oc I es zd SS L 
Zz ae ea 3 | /5 / X ommepiate cause (4) ‘i rine Cnr 2 eHug. © Be GAa + 
go 
oe Crs ANTECEDENT CAUSE(s) DUE TO = 
"eo ga. DISEASES OR CONDITIONS, IF ANY, (8) 
dso ak GIVING RISE TO THE ABOVE CAUSE nities 
qi sel STATING UNDERLYING CAUSE LAST, 
Be=SUs = ee 2 ae) 
& 2 $8S | TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
° ents TO THE DEATH BUT NOT RELATED TO THE 
Ss Foe DISEASE OR CONDITION CAUSING DEATH. 
B T= [1s DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
63 2520 ves [] no (] 
© GS | 2fe. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, ferm, factory, Fie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
SEBS | OR CONTRIBUTING CAUSE OF DEATH | OF INJURY street, offica bidg., atc.) 
a {iF EITHER, NOTIFY MEDICAL EXAMINER} 
GS E> [aia TE OF INIURY (Month) (Day) (Yasr) (Hour) | 21s, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
“20xs While Not while 
> 5 & M._|_et work et work L] 
Zaveu 
a Eas 8 22. I hereby yas that | attended the deceased from... is J 9s: , that | last saw the deceased 
by ® 
3 sa 38 alive on... eso 19 ., and that seth pee ares aM, ft ne causes and on the date stated above. 
a ie ze 3 SIGNATURE = ADDRESS (Straet, city, tor state) DATE bale So) 
Se25- i. 7 F és - 
é 5 Gace : M.D. a7, a AG 
fa ses = [23. BURIAL, CREMATION, DATE THEREOF IF CEMETERY OR CREMATORY (Siete) 
epray REMOVAL Ley 
<eReee ard 1 - 8 -56 |F'bg.Memorial Park F Ma. 
” 
- > 


ADDRESS 


Frostburg, Md 


24, REC'D BY REGISTRAR 


376 


REGISTRAR’S SIGNATURE 


is 
= 
> 
Lad 
= 
5 
Zz 
i-] 
4 
> 
ey 
mm 
i~J 
3 
> 
5 
= 
Z 
| 
° 
" 
<= 
m 
= 
4 
<= 
i] 
a 
bea 
= 
= 
° 
a 
m 
= 
oe 
S 
S 
op) 
food 
a 


= 


= 
executed within 24 hours after death. 


625 CERTIFICATE OF DEATH oo. 


Reg. Dist. No../.....-%. 
1. PLACE OF/DEATH 
COUNTY “s la AAL of MARYLAND 
cur (lf outsi le corporate lirntts, write RURAL LENGTH OF STAY 


2. USUAL RESIDENCEAHOME) OF DECEASED 
7 
arent fown) in this place) 
AACE 


4 
STATE Wi c COUNTY 
ay {I oltside corporate Bmits, write RUPAL and give negtes! town) 


TOWN TOWN 
HOSPITAL STREET turel giye lecetion) 7 
INSTITUTION OR hj ADDRESS a ~ = 
7 2 STREET ADDRESS ee ; Ch ; lun a VA LA, ite A 
3. NAME OF (First) (Middle) (Lest) ATE nth) {Dey} (Year) 


DECEASED SCH ‘ BETH RY p26 


(Type or Print) Paes ae rs Us os) Fi ra 


7 3. SEX 6. Sey Qk. ¢ WiDOWED, BIVOR £0, DATE OF BIRTH 9. AGE lest birthday, IF UNDER 1 YEAR |IF UNDER 24 HRS. 
; ACE/. ‘DIVORCI c "iG Bieta cre 
2 3 ‘ 7 ths | Days | Hours | Min. 
, J : athe. AA, erie) SL “LE ux ws Lm. Loge hoa 
\ we 108. USUAL OCCUPATION (Giva kind of work 10b. KIND Of BUSINESS — # |. BIRTHPLACE (State Gr foreigg’ count 12, ous ca WHAT 
—-_ = y are gaps of of pit) life, aven if OR INDUSTRY 2 4 , 
‘a f ratire , ~ 
é / CL pn UL Le fLoU wz 
¥ 8 1s. I TAME, 5 (4. MOTHER'S MAIDEN NAME 
° 3 LL Lyin Adon Pp Ah hAAS LELAA 
= & [15._WAS DECEASED EVER IN Ji. § ARMED FORCES 1 a A-SECURITY NO. 17, INFORMANT & ADDRESS 
Vy (Yes, no, oF unk.) | (IF Yes, give wer or detes of service) 
2 6 Shy | — a 
[-4 . INTERVAL BETWEEN 
Ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ONSET AND, DEATH 
. a, 
z ¥. "IMMEDIATE CAUSE FO) -fees | 


ANTECEDENT CAUSE(S) sl. pe £ 3 
DISEASES OR CONDITIONS, IF ANY, thy lad 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ie TO 


(c) 
2 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f 7 iE 
TO THE DEATH BUT NOT RELATED TO THE . { AL t 
DISEASE OR CONDITION CAUSING DEATH. Be 


20. AUTOPSY? 


We. DATE < x OPERATION 196. MAJOR FINDINGS OF OPERATION 
ves] NO [— 


2le. Sab WAS UNDERLYING [] a | 2ib. PLACE (Home, farm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


R HOSPITAL: The law requires that the deat 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
mM 


Bip; INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Net while 
ise lige dacs 
22. 1 hereby certify that | ateaed the deceased from. & ef i &2 that | last saw the deceased 
. and that death occurred at.. 


, from the causes and on the date stated above. 
 ADRRESS (Sire ‘yy. town, st DATE SIGNED 


REMATORY LOCATION (City, t4wn, or coupfy) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a buri 


The bottom copy may be refined by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


CAA 


TO ATTENDING PHYSIC! 


{ 


INSTRUCTION: 


ee 


Ss 


ay 


fo 


{ 


i 


executed within 24 hours after death. 


e 


ith the registrar within 72 hours after death. After this 


3 
2 
= 
3 
$ 
£ 
ed 
@ 
£ 
8 
= 
* 
g 
2 
oo 
hs 
Fa 
s 
o 
2 
= 
E 
E 
a 
uu 
9 
= 


hysician. 


ing pi 


by the hospital or attend 


ee 


TO ATTENDING PHYSIC! 


The bottom copy may be r 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


~ 


YS A15SC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICATE OF DEATH 


00613 
Reg. Dist. wet_6.6 


1. PLACE OF DEATH 2. 


COUNTY Garre t t MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 
sar Maryland couny Garrett 


tence of eed 
this plece! 
23 Se 


oe (il outsids corporate mits, write RURAL 


Kaa ee give ‘at "Shi lana i 


CHY {iW outside corporate limits, write RURAL end give neerest town) 


fowRural Oakle ay 


Le 
ISTITUTIO! R 
street ADDRESS & Mi. 


W. Oakland, Md. 


STREET 
ADDRESS 


6 Mi. 


(rural giva focetion) 


West Oakland, 


(Middle) 


Belle 


a 
Ida 


(Lest) 
Spencer 


‘4. DATE (Month) (Day) 
or 
DEATH J@ne 2, 


(Yaar) 


19 06 


{Type or Print) 
SEX 6. COLOR OR 


5. 
Female Witte 


7, SINGLE, MARRIED, 


seorReswed Puly 16, 


8, DATE OF BIRTH 


9. AGE lest birthday IF UNDER 1 YEAR 


iF UNDER 24 HRS. 
87 Months | Deys 


Hours | Min. 


1868 


yrs, 


10b. KIND OF BUSINESS 


bite 


108, USUAL OCCUPATION (Giva kind of work Ne 


SeMtngs Wire” 


BIRTHPLACE {Stata or foreign country) 


West Virginia 


13. FATHER’S NAME 
Elza W. Thomas 


12. CITIZEN OF WHAT 
‘OUNTRY ? 


14. MOTHER'S MAIDEN NAME 


Ella Nutter 


16. SOCIAL SECURITY NO. 


WAS DECEASED EVER IN U. 5. ARMED FORCES? 
{11 Yes, give war or datas o1 sarvica) 


18. 
(es qngeyer unk.) | 


17, INFORMANT & ADDRESS 


homas Spencer Oakland, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE Gbewed, ~/ 


Tt (A) 


epee ect gia 


INTERVAL BETWEEN 
ONSET AND DEATH 


C6 tern > 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Sel erej i 


Zz Leen 


LO ie jo “fangs 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
PEN (3 


ft, Ce be S08 


Yates 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] no [] 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


2ta, INJURY OCCURRED 
hike Not while 
at work at work 


(Year) (Hour) 
M. 


ol 


M.D. 


2c. WHERE DID INJURY OCCUR? (City or town) 


Ose o-¢ 


{County} (Stata) 


21f. HOW DID INJURY OCCUR? 


oa t0....£2, bess 19... a that | last saw the deceased 


.4%.M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 


Cf seit) 


5 CREMATION, 
REMOVAL Ane 


uria 


DATE THEREOF 


aaa | 


EGISTRAR’S SIG! 


[AME OF CEMETERY OR CREMATORY 
airview Cemeter 


LOCATION {City, town, or county) (State) 


Tucker Co W 
aoe Bone ae ang! all 4 ADDRESS 


PF Stas Ubon 


jis 
is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH aay 


Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny GARRETT MARYLAND stare WEVA COUNTY PRESTON 


CITY {It outside corporate limits, write RURAL LENGTH OF STAY CITY [It outside corporate limits, write RURAL and give neerest town) 
end give neerest lown) (In this place) OR 


OAKLAND 3trs. 15 th ON TERRA aLTa 
HOSPITAL OR STREET (if rurel give location) 
INSTITUTION OR ADDRESS 


7) stet adoress GARRETT COUNTY MEMORIAL HOSPITAL RURAL ROUTE # 


~ NAME OF (First) (Middle) (last) 4. DATE (Month) {Dey) (Yeer) 
DECEASED OF 


{Type or Print) WITS MURIEL STAHL DEATH 1 8 9 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE test birthdey 1F UNDER 1 YEAR J IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, P gorbea bays Hesom | Min 
(0) yrs. 


FEMALE WHITE See) MARRTED | 3=)-05 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | tl, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 


vexecuted within 24 hours after death. 


Gi 


dona during most of working life, evan if OR INDUSTRY COUNTRY? 


— HOUSEWIFE IL TLS.A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BURTI® FLOYD SANDERS E TEAC 
1S. WAS DECEASED EVER IN U. §. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, give wer or detes of service} 


ic 


INTERVAL BETWEEN’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 2 ththd 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
] 

TT OTHER SIGNFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH.. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

yes] No [] 


21s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | ‘Zic. WHERE DID INJURY OCCUR? (City or lown) {County} (Stete) 


s 
8 
£ 
Ey 
vo 
2 
z 
3 
a) 
g 
> 
= 
ri 
2 
g 
a 
an 
re 
= 
4 


by the hospital or attending phy: 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey} (Yeer} (Hour) | 21e. INJURY OCCURRED 
While Not de 
M. {el work ‘et work oO 


22. | hereby certify that | atlenged the deceased froma We. LD any IQ ns 10-ntLALien Qvcrnr 19HO...u0¢ that | last saw the deceased 
alive on.....g.., Coser IM AE. and that death occurred at).¢00...PM, from the causes and on the date stated above. 


oi, ADDRESS (Street, city, town, stete) DA’ 
LX. M.D. oe Fa 


23, “BURIAL, CREMARON, ey —_ NAME OF ne pee LOCATION (City, town, or county) 


REMOVAL, (SPECIFY) , 
gated 1/ (SG PES Joeae terol COLA 
24, vey BY REGISTRAR @ ISTR, "Ss. ir PRE 2s. ce AL DIRECTOR'S SIGNATURE y ADDRESS 
[thal Use ee. @ EEE apr 


DATE 
i 


Da 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit perm 


The bottom copy may be 


TO ATTENDING PHYSICI. 


YS A15C 1-55 10M 


tat 
| = 
executed within 2@ hours’ after death. 


gistrar within 72 hours after death. After this 


law requires that the death certifica 


attending physician. 


INSTRUCTIONS 


R HOSPI 
‘evained by the hospi 


, oa 


The bottom copy may be r 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


TO ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


627 CERTIFICATE OF DEATH 


00616 


Reg. Dist. No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY O7/ Apel MARYLAND STATE COUNTY Mex tHe oe 
CITY — {If outside: Sane limits, write RURAL LENGTH OF STAY CITY = (if outside a fimits, write > and give nearest to’ nm) 
OR, ond give nearesttown) rs fin this sg Rn PEE 

A bie cedacette Del LA capes Levee Ko a 
HOSPITAL OR STREET GY (if rural give location) . . 
INSTITUTION OR ADDRESS / 
STREET ADDRESS (Trae LY hele: IE 

3. NAME OF Firs) Twiddle] Tes) 4, DATE (Month) (Dey) (Wear) 


al —  Therwhu RG casual Mew Te Sm 


5. SEX 6. COLOR OR 7, SINGLE, PVR 8. DATE OF BIRTH 9, AGE lest birthdey IF UNDER 1 YEAR =| IF UNDER 24 HRS. 
RACE WIDOWED, pI Pa TMenths | Deys | Hours] Min. 
Vd. fi Roe cca Pev-ei- (875 | Fem l 
Hi. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


led in by the funeral director, the third copy of this 


10a. USUAL OCCUPATION (Give kind of work 10b, act OF BUSINESS 
dona _ most ol mes Pet. ng life, avan if OR INDUSTRY 


reed) 7, Ket Tee ht f 


Waeliana. ~ 


it. 
~ 


> 
13, FATH Z ae | 14 MOTHER'S a) 
ra 
me eS a Ase J Latha, 
1S. WAY DECEASED EVER IN U.S. ARMED FORCES? 7, OCIAL SECURITY NO. 17, INFORMANT & ADDRESS re 
(Yes, nbo,for unk.) | {If Yes, giva war or datas of sarvica) i, 8 $ au 
‘es whe le 9-/2.- seas = [nerd ecreth, Peel 


INTERVAL BETWEEN 


18, MEDICAL CERTIFICATIO, 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Baas 


IMMEDIATE CAUSE (A) 


/ = 
ANTECEDENT CAUSE(s) DUE TO : & MM, thy. 
DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


() (4 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a G / 


DISEASE OR CONDITION CAUSING DEATH.. 
DATE OF OPER. 


ig physician and completely 
for use as a burial transit permit. 


Paks 


9a. 1ON 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


| 


YES NO 
21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town} {County} {State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., ate.) —. ait 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ee Ae OCCURRED 21f. HOW DID INJURY OCCUR? 

A Not while = 
at are D1 __atwork 


hereby certify that | attended the deceased fro 4. AY, 94 that | last saw the deceased 


alive on. AAN.AD co 19S. , and that death occurred atf.42.-.M, from the causes and on the date stated above. 
SIGNATURE 7) .. = a DDRESS (Street, city, town, stata) ATE SIGNED 


kegs, CFiece , D. Cg temple Me 


certificate has been executed by the attendin 
death certificate assembly should be detached 


YS AI5C 1-55 10M 


23, Lita CARATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY L] LOCATION {City, town, or county) 
‘CIFY) > 
) : 3 P foe 
shee gC E. tn Chtinb httchon, welaecgts 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. INERAL DIRECTOR'S Ss Vitos tabla 


ela haves Taste 


ae Res Re Nee fa, fictt Truex 


eeloufe neal 


24 hours after death. 


{pet | 


INSTRUCTIONS 


= 
s 
= 
s 
3 
° 
Ts 
2 
$ 
‘a 
: 
= 
5s 
o 
= 
z 
& 
a 
wn 
ce] 
= 
m 
° 


AD: osecures within 


ician. 


id by the hospital or attending physi 


+. 


TO ATTENDING PHYSIC 


The bottom copy may be r 


‘ 


is 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0061 @ 


§23 CERTIFICATE OF DEATH Mae 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


; i 
coury WTA R iR EC 4 il MARYLAND STATE iX \d COUNTY (, AL 
one (If outside corporete Seni, write RURAL LENGTH OF STAY CITY (If outside Corporate limits, write RURAL and giva neerest town) 


Ge Le [ve neerest town) {in this place) ck, 
“SARK L AWD OWN OAC LAI 2 
HOSPITAL OR STREET i | 


(if turet giva location) 
INSTITUTION OR ‘ADDRESS. 
STREET ADDRESS 


DECEASED 


(Typa or Print) : A Tew ERS / DEATH ! 1a ee 


NAME OF (First) (Middle) {Lest) 4. DATE (Month) (Dey) (Yaar) 
or 


SEX 6. COLOR OR ~ SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday |_(F UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE 7 wibownD, DIVORCED, c ‘Months | Days | Hours | Min. 
(Specify) 1 VE A yrs. 


-9-iS& 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | ieee. nN aA (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working avan if OR INDUSTRY COUNTRY ?, 


retired) = 4 NM j 
OUSE WIFE Aly d Lo Ld as 
~ ta Re MAIDEN NAME L 


13, FATHER’S 
EOecc 

18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ae INFORMANT & ADDRESS 

(Yas, no, or unk.) | {If Yes, glve war or datas of servica) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 3a AND DEATH 
7 IMMEDIATE CAUSE o£ Ce CA msls = a ' 
“ 


ANTECEDENT CAUSE(S) Due 0 


DISEASES OR CONDITIONS, IF ANY. () 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION. 20. AUTOPSY? 


yes] no (] 


2te. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) [ aan INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While 
M1 at work 


that | last saw the deceased 
2.0...M, from She’ causes and on the date stated above. 


ADD SS (Strept, city, town, stete) DATE SIGNED 
Me lia 


AN 
23. BURIAL, CREMATION, R LOCATION (City, town, or county) State) 


REMOVAL (SPECIFY) 
AK LA - D Np. 


ADDRESS 


3A Nvaune 


Daca 


. 


écuted within 24 hours after death. 


f 


2 x 


pal 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


( 


INSTRUCTIONS 
OR HOSPITAL: The law requires that the death cert 


> 


The bottom copy may be rBtained by the hospital or attending physician. 


TO ATTENDING PHYSI 


certificate has been execuied by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


‘MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


00618 


e294 CERTIFICATE OF DEATH D7 
Reg. Dist. No.. 
| i. PLAGE OF DEATH ta 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY GARRETT MARYLAND sar ARYLAND COUNTY GARRETT 
ane val outsida corporata limits, write RURAL LENGTH OF SM oe {If outside corporata limits, write RURAL end give nearest town) 
tows “KTPAUL SbYrE. rows KITZMILLER x 
HOSPITAL OR. ‘STREET (If rurel give tocation) / 
Oo Sater aoouss SPRING STREET APRESS SPRING STREET " 
[3 NAME OF eg (Middle) (lest) 4 BATE (Month) ~~ (Devi Wear) 
(Type or Print) SARAH -. YENCENSKY DEATH JAN. 12 ry 195 6 
S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
FEM WEITE wre? | Aue, 15,1886 Ba eg [Mente | bees |e 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
9] seg Basewore "| owl Ue LITHUANIA LIPAUANIA 


13. FATHER'S NAME 


CARL DZONSKY 


14, MOTHER'S MAIDEN NAME 


UNKNOWN 


16. SOCIAL SECURITY NO. 


SN at eres rnc) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(es, aguegpnk.) {IF Yes, give war or dates of service) 


17. INFORMANT & ADDRESS 


. MARY POVISH,KITZMILLER, Md. 


ie. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
20.1 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

ie en tee & fic) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


(A) 


= a 
INTERVAL BETWEEN 
INSET AND DEATH 


L, i 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


2ib, PLACE (Homa, farm, fectory, 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY streat, offica bidg,, ate.) 


2la. ACCIDENT WAS UNDERLYING []) | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 21e, INJURY OCCURRED 
hile Not whila 
M,_|_ ot work ot woth 


the deceased from..., 
we and that deafloccurred a 


22. I hereb 


alive og 
SIG! 


ertify that | attend: 


bind... 19.4.8 


£<> 


REGISTRAR'S SIGNATURE 


pate (Ape A SG 


21c. WHERE DID INJURY OCCUR? (City or town) 


é. , 2S. FUNERAL DIRECTOR'S NA) RE 
che,  |aMettn~ 


20. AUTOPSY? 
ves [] No ZJ— 


(State) : 


(County) 


21f. HOW DID INJURY OCCUR? 


Zz 


the causes and 
ADDRESS (Si 


ily, wr that 1 last saw the deceased 


on the date stated above. 
town, stete! DATE SIGNED 


= CCURE, 

S LJ ) 4 ce 
2 a ¥ CLaiNcle. M.D. nny $2 -SC 
iF 23, Ce are mt DATE THEREOF NAME OF CEMETERY OR CREM@} TqEATION (City, town, or ity) (Stata) 
2! ports tan.16/56 |Kalbaugh Cemetery k @arden,” W.Va. 

¢ [724. REGR BY REGISTRAR ADDRESS 


aine, W.Va 


